ALASKA

rom 990-EZ |

Short Form

Department of the Treasury n $250,000 at the end of

Internal Revenue Service

—Return of Organization Exempt F

“Under section 501{c), 527, or 4347{a)(1) of the Internal Revenue Code (except black !ung N
benefit trust or private foundation)

» For organizations wrth gross receipts less than $1 h%o 00? and total assets less
The organization may ha ve to use 3 cop y of this return to san)s’%fa State reporting reguirements.

GOVERNMENT
EXHIBIT

\ﬁ?i‘

OMB No, 1545-1150

2002

Open to Pubilic
Inspection

C PENGAD-Bayonne, N, .

A For the 2002 calendar year, or tax year beginning
B Checkif applicable: | Please | C Name of orgenization

, 2002, and endin

O Employer identification number

Address use IRS

change labe or '

Nameaange dorintor | THE TED STEVENS FOUNDATION 92-0172512
initial retum type. Number and street {or P.O. box if mail is not delivered o street address) Room/suite E Telephone number

Fraeum  {5°€ | 15599 R STREET

Specific :
Amended | PSS "™ City o town, stats or country, and ZIP +4

(807)274-0666

re:u;’p ] y F Er}tef*d%git(@EN) »
plhane |tons. | ANCHORAGE, AK 99501 ‘ 4
e Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach G Accounting method: l ]Cash‘ ]Accrual

a completed Schedule A (Fonn 990 or 990—52}

Other (specify) P

I Web site: PNJA
J_Organization type (check only one) -| X 501(c} ( 3

H Check p l l if the organization
is not required to attach

. / |
) (insertno) | 14047(ayor | | 527 |  Schedule B (Form 980, 990-EZ, or 990-PF).

K Check »

if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but rf the

organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return. .
L Add lines 5b, 6b, and 7b, to line 9 to determine grass receipts: if $100,000 or more, file Form 990 instead of Form 980-EZ. . >3 ’ 55.,000.

Pa

.........................

1
2
3 Membership dues and assessments
. .
5

a Gross amount from sale of assets other than inventory

--------------------

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See pg%;e 36 of the instructions.)
Contnbut:ons gifts, grams and snmﬂar amounts received , ., .. . ST™MT ;1, ______ e 1 55,000,

b Less: cost or other basis and sales expenses

X e e 3 s v 2w

T Gain or (loss) from sale of assets other than inventory (fine 5a iess line 5b) (attach scheduie)

. g L] Special events and activities (attach scheduie):
-8 a Gross revenue (not including § of contributions
2 reportedonline?) ., .. ... ...............| 53
b Less: direct expenses other than fundraising expenses , _,_ . . . | 8b
¢ Net income ar (loss) from special eMs and activities (line 6a less line 8h) .
"7 a Gross sales of inventory, less returns and allowances |, _, . . . , . 7a
© b Less:costofgoodssoid, , , . .. e e e e R A
¢ Gross profit or (loss) from sales of inventory (line 7alessfine7b) . . . . ... . .
B Other revenue {describe p» : B .
| 8 Total revenue (add lires 1, 2, 3, 4, 5¢, 6c, 7c, and 8) R »| 9 55,000,
110 Grants and similar amounts paid (attachschedulg) , . . . . . . v v v v v o e e e e e ..., 110. ) -
- }11  Benefits paidtoor formembers | |, . L .. ... it e e e e e I A
8112 Salaries. other compensation. andemployeebenefits . _ . . . . . .. ... .. ........... 12
g 13 Professional fees and other payments to independert contraclors , | . _ | S I -
2 14 Occupancy, rent, utilities, and maintenance _ _ . . . . .. ... e e e e it et e 14
W48  Printing, pblications, postage, and shipping . ., . . . .. . . e e R 1
16 Other expenses (describe p- ‘ 1118
17 Total expenses(add lines 10through 16) « « « & v « v o v v v v o v o s u o oo e 17 NONE
= 18  Excess or (deficit) for the year (ine S lessline17) . . ., ., ... ....... PR [ § 55,000,
$ 119 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with - g S )
2 end-of-year figure reported on prior year'sreturn) . . . . . . . R I 1 - 1,000,
g 20 Other changes in net assets or fund balances (attach explanation) . , . .. . ... . ... .1 20
21 Net assets or fund balances at end of year (combine lines 18through 20) + « v v v o o v v v 0w o P} 21 56,000,

- IZIIIII Balance Sheets - if Total assets on line 25, column (B} are $250,000 or more, file Form 990 instead of Form S90-EZ.

Qs

22
23
24
25
26
27

(See page 39 of the instructions.) (A) Beginning o vear __| (81 End of vear
Cash, savings, and investments | _STMT .2 . . . . . oo, 1,000,122 56, 000
Land and buildings , . ., ., :..... e e 23
Other assets (describe : : : ) 24
Totalassets . . . ... . ...l 1,000. 25 56,000,
Total liabilities (describe p ’ ) 126
Net assets or fund balances (line 27 of column (B) must agree with line 21) A ' m 27 56,000,




' Form 990-EZ (2002) : : . 92-0172512

 Page 2

: ‘Statement of Program Service Accomplishments (See. page 39 of the mstruc’nons ) Expenses
| Whattstrerurgarization’s pr:maﬁ‘ﬁ@ﬁp’tﬁﬁfm' STMT 3 ) (Requiredwforé@:! €)3)
. - and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
- describe the services provided, the number of persons benefited, of othér relevant information for each program title. | optional for others.)
2 e e — _—
--. - {Grants s~ : ) |28a
29'.__.__._.....__._...._..............._..-._--....._..‘_....,.___,..-— __________________
_____ (Grants § ) |29a
B e e
‘ {Grants $ ) } 130a
31_Other program services (attachschedule) . . . . v v v vy v ww .. {Grants $ } {31a
32 Total program service expenses (add lines 28a through 39a) . . . . . . . . . . . . . v e »i 32
Part lV List of Officers, Directors, Trustees, and Key Employees (List each one even if niot compensated. See page 40 of the instructions.)
(B) Title and average {C) Compensation | (D} Centributions to {E} Expense
{A) Name and address o hours per week {if not paid, empioyee benefit pians & account and :
devoted to position enter 0.} deferred 1} _other allowances
STMT 4 : 0= =0= ~0-
 IELAR Other Information {Note the attachment requirement in General Instruction V, page 14.) Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity

34 Were any changes made 1o the organizing or govering documents but not repored to the IRS? If "Yes,” attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but not
_reported on Form 990-7, aftach a statement explaining your reason for hot reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of §1, OOO or more or 6033(e) notice, repcrtmg, and proxy tax requurements') ..

b If "Yes,” has it filed a tax return on Form 990-T for this year? |
36 - Was there a nquxdauon dissolution, termination, or substantxa! coniractlon during the year? (If “Yes,” attach a statement.)

.......

37 a Enter amount of political expenditures, direct of indirect, as described in the instructions. | |, | . | . >|37a NONE

o v

..

b Did the organization file Ferm 1120-POL for this year?
© 38a ODidthe organization borrow from or make any loans o, any officer, director, trustee, or key employee or were any

‘such loans made in a pnor year and slill unpaid at the start of the pericd covered by this return?., | . . . oo 0 i v v s o s v m v e e v s
b i "Yes," attach the schedule specified in the fine 38 instructions and enter the amount involved. _ . _ {38b NiA
38 501c)(7) organizations. Enter: a Initiation fees and capital contributions included on line R 518 ailA
b Gross receipts, included on line 9, for public use of club facfiites | _ . . _ _ .. | S 38b Al
40 a 501(c){3) organizations. Enter Amount of tax imposed on the organization during the year under ' '
section 4811 p ; section 4912 p : ; section 4955 p»

b 501(c){3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the yeaf or didit .
become aware of an excess benefii ransaction from a prior year? f “Yes,” attach an explanation,

.....................

€ Amaount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955 and 4958 | |, . » NONE
.4 Enter: Amount of tax on Fine 40c, above, rewnpursed by the organization | . | e e > NONE
41 List the states with which a copy of this retum is filed. p» ATASKA .
42 Thebooks areincareof p TIM MCKEEVER_____ Telephoneno. > __ _907-274~0666 -
Locatedat p» 701 WEST 8TH AVE, STE 700; ANCHORAGE, AK _______ ZP+4 » 99501
43  Section 4947(8)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041 - Check here » .
and enter the amount of tax-exempt interest received or accrued during the taxyear - - . . - {43 NONE

Under ggz:és of perjun/ | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
it

v and bel 1! t, ahd cumplete Declaratmn of preparer (other than officer) is based on all information of which preparer has any knowledge
gii;ﬁse ’ (: } 6 { (3 {05
. Signatu
Hers ot Ml 2o T Dos) i

Type or print name afd title,

Date

Ch,eck 4 Preparers SSN or PTIN {See Gen. inst. W)
//0/03 emoloyed B| - PO0146956

. Preparers
P arer's | 8ne >\l L‘SOJ\MW?—

Use Only E'mffe?napn?:}g)@m KPMG LLP W 13-5565207
’ address, and ZIP + 4 - 701 WEST RTH AVENUE. SUITE AO0 . nena. an7 265.1200



.. SCHEDULEA
———{Form$90-or-990-EZ) ]

’ Depantment of the Treasury
Intemal Revenue Service

Orqamzatxon Exempt Under Sect:on 501(c)(3)

. (Except Private Foundation) and Section 501({e}, 501(f), 501{k},

501(n), or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary information - {See separate instructions.)

»-MUST-be-completed-by the-above organizations-and-attached to their Form 990 or 990~EZ

. | OMB No. 1545-0047
-

2002

Name of the organization

THE TED STEVENS FOUNDATIDN

Employer identification number
92-0172512

m Compensatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

4 add " {b) Titie and average {d) Cnntribuhcns o {e) Expense
{8} Name and a r:ss of cach employee paid more hours per week {©) CQmpensaﬁon employee benefit plans & account and other
than $50,000 devoted to position i deferred compensation allowances

-——— S, 1 7. L 1. o S 0 T 230 A St . . e e s e o 2 . 0

- - 1 fl Ui 1o S T S Wl G . T T o B W W T WP S S o 2o ]

- s S i o > - T s T . 7 S T - o o o S]] o 1o Bl D U il S

$50,000

............

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2-of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

{a) Name and address of each independent contractor paid more than $50.000 '

‘ "{b) Type of service

.{C) Compensation

> - ——-— " o S e St St . B 170 S 10 T A S S ol S s ik i e

Total number of others receiving over $50,000 for
professional services

................

> | NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 84%0-EZ.

J45A
FE 1240 1 N0

Schedule A (Form 990 or 990-E2) 2002



92-v.72512
Schedule A (Form 980 ar 890-EZ) 2002

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempied o influence national siate, or local legisfaﬁon. including any
attempt lo influence. public opinion on a iegislative matter or referendum? {f "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities > $ {Must equal amounts on line 38,
Part VI-A, or line i or Part VI-B.)
Orgamzatsons that made an election under section 501¢h) by filing Form 5768 must complete Part Vi-A. Other
" organizations - checking "Yes," must complete Part \/I-B AND attach a siatement giving a detailed description of
the lobbying activities. '

2 During the year, has the organization, either directly or mdlrectly engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, crestors, key employees, or members of their famnl:as, or
with any taxable organization with which any'such person is affiliated as an officer, director, frustee, majority
owner, or principal beneficiary? (£ the answer fo any quest:m is "Yes® attsch a detailed statement expiaming_‘_'

the transactions.) ) _ . . . 3 ;
a Sale, exchange, or leasing of property? .............. R, e e e s e e e e e e .1 2a X
b Lending of moriey or other exdensionof aredit? , , ., . . ., . .. .. . . ...ttt e e . L2b X
¢ Furnishing of goods, services, or faciities? . . . . . . .. . .. i it i e A, e 2¢ X
d Payment af compensauon {or payment or reimbursement of expenses if morethan $1,00007 , . . . ... ... ... .. ... L2d X
e Transfer of any part of its income or assets? ........................................... 2e X
3 Doss the organization make grants for scholarships, fellowships, student loans, eié,? (SeeNotebelow), . , . ., ... .... 3 X
4 Do you have a section 403(b) annmty planforyouremployees? . . . . . . ... .0 oo e e e P

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs "qualify” to receive payments, )

" Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is; (Please check only ONE appficable box)
5 A church, convention of churches, or association of churches, Section 170(b)(1)(A)(“)

A school. Section 170(b)(1}{A)). (Also comp!eta Part V.)

A hospital or a cooperative hospital service organzzanon Section 170(b){(1)(A)G).

A Federal, state, or local government or governmental umt. Section 170{b)}{(1){A}V).

W M~

and state

A medical research orgamzanon Operated in conjuncnon with a hospital. Sechon 170(b)(1)(A)(’I|) Enter the hospital's name, cny,

10 D An orgamzanon operated for the benefif of a college or umversny owned or operated bya govemmental ‘unit. Sectton 170(b)(1)(A)(‘ iv).

(Also complete the Support Schedule in Part IV-A))

. 1‘ 1a An organization that normally receives a substantial part of its supporl from a governmental umt or from the general pubiic.

Section 170(b){1){A){(vi}. (Also complete the Suppart Schedule in Part IV-A)

12

13 []

11b B A community trust. Section 170(b){1)}{A)}V). (Also complete the Support Schedule in Part IV-A))

An organization that normally receives: (1) more than 33 1/3% of its support from ceniributions, membership fees, and gross
receipis. from activilies related to its charitabie, etc., functions - subject to certamn exceptions, and {2). no more than 33 1/3% of
its support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also compiste the Support Schedule in Part IV-A) .
An organization that is not controiled by. any disqualified persons (other than foundation managers) and supports organizations
described in: (1) fines 5 through 12 above; or{2). section 501(c}(4), (8), or (6), if they mee! the lest of section 509(a}2). (See
section 509(3)(3) ) :

(b} Line number
from above

{a)} Name(s) of supported organization(s)A

14 [ l An organization orgjtzed and operated to test for public safety Section 50913)(4) (See page 5 of the instructions )

2E122€) 1.000

Scheduie A {Form 989D nr 990.F 71 2007



—MNotorYoumay.

' Scheduls A (Form 990 or $80-EZ) 2002 92—, = 72512 Paoé 3 ,
GV Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use sash method of accounting.

ing from.the_accrual to the cash method of accounting.

- Calendar year {or fiscal year beginning in)

(a) 2001

{b) 2000

{d) 1598

{e} Total

15

Gifts, grants, and-contributicns received. (Do
not include unusual grants. See line 28)

' NONE,

11,0000

{c) 1999

ML

A

1,000,

18

Membership fees received

............

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of

facilities in any activity that is related to the
organization's charitable, etc., purpose

18

amounts received from payments on securities

by the organization after June 30, 1975

Gross  income - from interest, dividends,

loans (section §12(a)(5)), rents, royalties, and
unrelated business faxable income (iesé
section 511 taxes) from businesses acquired

" v o« e ox

12

Net income from unrelated

busingss .
activities not included in line 18 )

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behaif

....................

21

- The value of ser\ices or facilities furﬁished to

the organization by a governmental unit
without charge. Do not include the value of'
senvices of facilities generally furnished to the
public without charge

22

Other income. Atlach a schedule. Do not
include gain or (loss) from sale of capital assets

T23
24

1.,0001

Total of lines 15 through 22 NOﬁ
NO 1.000

Line 23 minus line 17

..............

25

Enter 1% of line 23 NONE 10l

................

.. 28

b Prepare a fist for your records. to show the name of and amount contributed by each person {other than a
. governmental unit or publicly ‘supported organization}) whose total gifts -for 1988 through 2001 exceeded the

¢ Total support for section 509(a){1) test: Enterline 24, column (€} . | . . . . . ... e e e e e e e Lo
" d Add: Amounts from column (e) for fines: 18 18 . : :
' ‘ 22 26b 9B0. it ivernnan >

e Public support (line 26¢ minus fine 26d total) _ . | )
{ Public support percentage {line 26e {numerator) divided by i_ir_ie 26¢ {denominator)}

Organizations described on fines 10 or 11: _ a Enter 2% of amountincolumn(e).fine24 . ., . ... ... . ...

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P

S%*mw% 5 ..

A e e e

2.0000 %

27

included in lines 15, 16, and 17 that were received from a

"disqualified
person,” prepare a list for your records o show the name of and total amounts received in each year from, each “disquaiified. person.”
Do not file this list thh your retumn. Enter the sum of such amounts for each yean:

Qrganizations described on line - 12: a For amounts

(2001) ________________ (2000) (1999) (1998)

For any amount mcluded in fne 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, thai was more than the larger of (1) the amount on line 25 for the year or (2) $5. 000.
{include In the lst organizations described in lines § through 11, as well as md:vnduais) Do not file this fist with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: .

- ]-— - - ‘- " " —- et o ST T o i T i w W S IR - o - — 2 i o e O >

AR2001Y (2000) e e m (1999} ___________________ (1998) _______________
¢ Add: Amounts from column {e) for lines: 15 186
17 ) 20 21
d Add: Line 27atotal and line 27b total
e Public support (line 27¢ total minus line 27d total) .« « » -+ - I I A R R
£ Total support for section 509(a)(2) test: Enter amount from fine 23, column (e)
g Fublic support percentage {line 27e (numerator) dmded byfine27f(denominator)} . . . . . ... c i e e 00 n s .. P27 Y%
h Investment income percentage (line 18, column (e) {numerator} divided by line 27§ {denominator)] . . . . . . . . . . . »i27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant, Do not file this list with your return. Do not include these grants in line 15.
JSA . : : Schedule A (Form 990 or 990-E2) 2002



92-v.472512

... 30

Schedule A (Form 990 or 990-EZ) 2002 - ' e O - APPLTCABLE Page 4
EPartV Private School Questionnaire (See page 7 of the instructions.)
: {To be completed ONLY by schools that checked the box on line 6 in Part IV}
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
' other governing instrument, or in a resolution of its governing body? . ... . L. ...,
Does the organization include a statement of its racially nondiscriminatory policy toward students inall its -
brochures, cataiogues, and other written ccmmumcatmns with the public dealmg with student admissions,
v ngramsa”dscm'arsmps"
"31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
’ the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ., .. ......
If "Yes,” please describe; if “No," please explain. (If you need more space, attach a separate statement.) .
32 BTJ;; ;?Te—&;;r:i;a'{igg %;?&;in the fotlowing: - T
~a Records indicating the racial composition of the student body, faculty, and administrative staff? .
- b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass"t--c-c..-lAn----.n-nn.-t.v.col.ol-.uonluv|-t-l‘e-o---.lhn.-- 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public deallng ’
~ with student admissions, programs, and scholarships? | L L L L i oo 32¢
d Copies of all material used by the orgamzat:on or on its behalf to solict contributions? | ., ..., ... ‘
if you answered "No" to any of the above, please exp!am (!f you need more space, attach a separate statement.)
33 Does the orgamzatlo; dtscr—lé;\;t—e‘gf r-ace in any way wrth respect to:
a Students'rights or privileges? , , . .. ... ... ...
b Admissions policies? , » 33b
¢ Employment of faculty or administrative staff? - . ... . ... ... AR I 1= 1 -
d Scholarships or other financial assistance? e . . . 33d
e Educational policies? . P P I
stecffaci]iﬁes? . 5 = . e = . s " . = ¥ s » s e 0 » & .« & - 33f
g AIRtICPrograms? | e e 330
h Otherex{racurﬁCU!araCtMtieS? l-l.lil."-l..CGQI-IQIOII,I.,I-OCIQ..I.‘Alln.‘
If you answered "Yes" to any of the above, please explain. (If you need more space attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmentalagency? _ . . . . ... ... |34
b Has the organization's right to such aid ever been revoked or suspended? ... ...... 34b
If you answered "Yes" to either 34a or b, please explain using an atlached statement. .- '
35 ~Does the organization certify that it has complied with the applicable requu‘ements of sections 4 01 through 4.05
. of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . .1 35
J5A

Scheduie A {Form 980 or 990-EZ) 2002



Schedule A {Form 980 or 850-EZ) 2002

92-y172812

Poge .

EL AT 9y Lobbying Expenditures by Electing Public Charmes (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check » ~a if the organization belongs to an affiliated group. .

if you checked “a" and "limited control" provisions apply.

Check » b
' Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group

~totals

- By

To be completed

for ALL electing
organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a leg:s!ahve body (direct tobbymg)
38 Total lobbying expenditures (add lines 36 and 37),
39 Other exempt purpose expenditures | e
40 Total exempt purpose expenditures (add lines 38and 39) R
41 Lobbying nontaxable amount. Enter the amount from the following tabie -

if the amount on tine 40 is - - The lobbying nontaxabie amount is -

Not over $500,000 . _ . . . . 20% of the amount on Jine 40

Over 3500,000 but not over $1,000,000 |

Over $1,000,000 but not over $1,500,000

e e s e

. $100,000 plus 15% of the excess over $500,000 '
.. $175.000 plus 10% of the excess over $1,000,000
Over $1,800,000 but not over $17,000,000 , _ $225,000 plus 5% cof the excess over $1,500,000
Over§17,000006 , . ., ... .....,$1.000000
‘Grassroots nontaxable amount (enter 25% oftine 41)
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
_Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 .

D I

42
43
44

Caution: /f there is an amount on’either line 43 or line 44, you must file Form 47201

-4-Year Averaging Period Under Section 501{h)

{Some organrzanons that made a section 501(h) election-do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averagmg Period

. Calendar year (or fiscal
year beginning in) »

(2)
2002

(b) {d)
2001 1998

©
2000

(e}
Total -

Lobbying nontaxable
45 amount . '

Lobbying qeiling amount

46 (150% of line 45(e)) . . ¥

47 Total lobbying expenditures -

Grassroots nontaxable
A8 amount * * v v v e v -

Grassroots ceiling amount

49 (150% of fine 48(e)) - -

Grassroots lobbying

0 _expenditures . ‘ - '
T:187{8:] Lobbying Activity by Nonelecting Pubhc Charities

NOT APPLICABLE

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, inciuding any - Yes| No
attempt to influence public opmnon on a legisiative matter or referendum, through the use of:
L aVORERTS e P
b Paid staff or management (Include compensation in expenses reponed onlines ¢ through h) s X
¢ Media advertisements | |, ... ... e X
d Mailings to members, 1egislators, or the public, |, | | L R e e e e e, X
e Publications, or published or broadcast statements , , . _ ., . .. ... ..... e e X
f Grants o other organizations for lobbying purposes e S S X
g Direct contact with legislators, their staffs, government officials, or a Iegnsiatrve body .. .. ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . X
i Total lobbying expenditures (Add fines c throughh), . . .. . ... . ... ... R :

‘Amount

- i "Yes” 1o any of the above, also attach a statement giving a detailed descrrpnon of the lobbying activrttes

251240 1. DOG

Schedule A (Form 950 or 990-EZ) 2002



Schedule A (Form 990 o 990-EZ) 2002 ' ’ 92-u172512  Page§
 Part Vil ~Information Regarding Transfers To and Transactions and Relationships With Noncharitable »

—Exempt-Organizations-(See page-12-of the-instructions:)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)}{3) organizations) or in section 527, relating io political organizations?

a Transfers from the reporting organization to a noncharrtab!e exempt orgamzatson of: . , Yes| No
) Ca8N e e e .. [51a(i) x
() Otherassets | | . L e e e e e afii) X

b Other transactions: ' - ' ‘

(i} Sales or exchanges of assets with a nonchantable exempt organization . | e, IR . U I X
(i) Purchases of assets from a noncharitable exempt organization == e e bii) X
(iii) Rental of facilities, equipment, or otherassets ’_ o biif) X
(iv) Reimbursementamangements . . . . . . ... ... ... e . LBV X
(v) Loans orloan QUarantees . | . .. .. .. .. ... e b(v) X
{vi) Perfarmance of services or membership or fundrazs:ng SORCIAtIONS | | . . . L e e e e e b(vi) x
- ¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . .. ... ... ...... ¢ X
d If the answer {o any of the above is "Yes," complete the foilowing schedule. Column {b) should aiways show the fair market value of the ’
. goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assets, or services received:
(@ () ' @ ‘ N @
Lineno. Amount involved Name of noncharitabie exempt organization Description of transfers, transactions, and sharing amangements
N/A
'52a is the organization directly-or indirectly affiliated with; or related to, one or more tax-exempt organizations .. :
_described in section 501(c) of the Code (other than section 501{c)(3)) or in secnon 8277 . . ... ... PD Yes No .
b If "Yes," complete the following schedule: v '
' (@) v C () - o B ()
Name of organization © Type of organization - o Description of relationship
N/A

B en 1 o - » Schedule A {Form 390 or 990-EZ) 2002



OMB No. 1545-0047

Schedule B B ‘ Schedule of Contributors

{Form 290, 990-EZ, ] . @

or 990-PF) : Suppl § ' '
) pplementary Information for )

Department of the Traasury » line 1 of Form 990, 990-EZ, and 990-PF (see instructions) .

Name of organization _ ) R - | Employer identification number

THE TED STEVENS FOUNDATION ' _192-0172512

' Organization type (check one): -

Filers of: ‘ Section:
‘ ‘Férm 890 or 99‘3sz 501 (ivc){3 5(enter‘numbér) organization

494')'(a)’(‘1)bhqnexer‘npt charitable truﬁtnot’treated asa privafé foulnéation' :
v52? political organization | |
" Form BQQ-PF 501‘v(c)(3) exemnpt pri@te foundation.

4347(a)(1) nonexempt charitable trust treated as a private foundation

DDUDDQ

501(c)(3) taxable_brivate foundation

Check if your organization is covered by the Ganeral Rule or a Specxal Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rufe and & Special Ru!e - sge mstructzons )

. General Rule -

For organizations ﬂlmg Form 990, 990-EZ, or SGO—PF that received, dunng the year, §5, 000 or more (m money or
property} from any one gontributor. (Compiete Parts | and ll }

Specxai Ruies -

[:] Fora section 501(c)(3) organization filing Form 990 or Form 980-EZ, that met the 33. 1/3% support test of the regulétions :
under sections 509(a)(1)/170{b){1)(A){vi) and received from any one contributor, during the year, a contribution of the
greater of $5 OOO or 2% of the amount on line 1 of these forms. (Complete Parts | and 1L )

D For a section 501(::)(7), (8) or (10) orgamzatvcn ﬁimg Form 980, or Form 990—EZ that recewed from any one contnbutor
during the year, aggregate contributions or bequests .of more than $1,000 for use exclusively for religious, charitable,
- scientific, literary, or educatnonal purposes or the prevention of crueﬁy to chlldren or anrmais (Comp!ete Paris {, I, and L)

E] For a section 501(¢)(7), (8), or (w) organization filing Form 990, or Form 990-EZ, that received from any one contributo_r,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (i this box is checked, enter here the total contributions that were received during
the year for an exclus;veiy religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable etc., contributions of $5,000 or more
duringtheyear) . ........... .. 00enunnn e e e e e e e ....;.>$

Caution: Organizations fhat are ot covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
890-EZ, or 990-PF), but they must check the box in the heading of their Form 890, Form 990-EZ, or on line 1 of their Form
990-FF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 99CG-E2, or 990-PF)..

- For Paperwork Reduction Act Notice, see the Instructions . ’ W r 990-P zdozl
for Form 530 an Form 930.£2 el e Schedule B (Form 990, 990-EZ, o . F)(2002)

-

A8



Schedule B (Form 950 or 820-EZ)(2002)

Page 2

If a section 501(c)}(7), (8), or (10) organization

received contributions or bequests for use exclusively T

for refigious, charitabie, etc., purposes {sections
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions

total more than $1,000 during the year that were fora -

religious, charitable, etc., purpose. To determine the
$1,000, aggregate all of a contributor's gifts for the

. year (regardless of amount). For a noncash
contribution, complete Partll.

All section 501(c)(7). (8), or (10} orgamzatrons that
received any charitable contributions and listed any
charitable contributors on Part | must also complete
Part Hl.

If a section 501(c}(7), (B), or {10} organization
received charitable gifts, but is not required to list any
charitable contributors on Part |, check the boxon line
A at the top of Schedule B (Form 990 or 980-EZ) and
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part lii.

Specific Instructions

Note: You may duplicate Parts 1, lI, and Il if more
copies are needed. Number each.page of each Part. -
Part . in column (a), identify the first contributor listed
as no. 1 and the second contributor as no. 2, etc,
Number consecutively. Show the contributor's name,
_address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
-payroll, or noncash contribution). Report payroll ;
contributions by listing the employer's name, address,
and total amount given (unless an empioyee gave C
. enough to be listed individually). .

Part il In column (a), show the number that

- corresponds to the contributor's number in Part L

Describe the noncash contribution fully. Reporton -
property with readily determinable market vaiue {ie.,
market quotations for securities) by listing its fair-
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest-and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated vaiue. To’
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from.
the property's fair market vaiue.

‘Part Ilt. Section 501(c)(7), (8), or (10) organizations that

received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through lil for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part ill, total gifts that were $1,000 or less
and were for a religious, charitable. etc., purpose.

‘ Complete this infarmation only on the ﬁrst Partil.

page. .

Iif an amount is set aside for a rehgrous chantable
etc., purpose, show in column (d} how the amount is
held {e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address

- of the transferee organization in column {e) and explain
‘the relationship between the two organizations.

S JSA )
2£1252 1 000

Schedule B (Form 990 or 990-EZ) (2002} -
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- Schedule B {Form 980, 690-EZ,-or 990-PF) (2002

Page {o of Part|

Name of organization”

THE TED STEVENS FOUNDATION

| Employer identification number

92-0172512

Contributors (See Specific Instructions.)

(a}
No.

(o) :
Name, address, and ZIP+ 4

)

: {d)
Type of contribution

1

NORTHERN LIGHTS PAC

1 MASSACHUSE‘TTS AVE NW _#880

Aggregate contributions

WASHINGTON, DC 20001

45,000,

" Person

Payroll
Noncash . .
{Complete Part ll ifthereis
a noncash contribution.)

{2}
No.

{b}
Name, address, and ZIP + 4

: {c)
Aggregate contributions

{d)
Type of contribution

POLLOCK CONSERVATION FUND

10,000,

1200 WESTLAKE AVE N. SUITE 800

SEATTLE, WA 98109

Pers(;n < .
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.) -

{a)

(b)

(c)

Aggregate contributions

(d)

No.

Name, address, and ZIP + 4

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash ccntribution.)_

{a)
No.

{b)
Name, address, and ZIP + 4

{c) .
Aggregate contributions

{d) -
Type of contributio

Person
Payroli
Noncash

' (Complete Part ll if there is.

a noncash contribution.)

{a)
No.

(&

e}

) B
Type of contribution

Narﬁe, address, and ZIP + 4

Aggregate contrih‘utions

- Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a) .

{b) »

{c)

Aggregate contributions

Ad) .
Type of contribution

No.

Name, address, and ZIP + 4 ,

Person = -
Payroli
Noncash

(Compiete Part ll if there is
a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 590-AF} |2002)

-~ -



' THE TED STEVENS FOUNDATION - . ©92-0172512

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

. BEGINNING ~ END
DESCRIPTION o | © OF YEAR ~_ OF YEAR
. CASH | L S 1,000. .56,000.
TOTALS R SRR ~ 1,000. -~ 56,000.

STATEMENT 2



"TﬁEiTEQISTEVENS FOUNDATON ' - ' o 92-0172512

FORM 990EZ, PART III -~ ORGANIZATION'S PRIMARY EXEMPT PURPOSE B

TO ASSIST IN EDUCATING AND INFORMING THE PUBLIC ABOUT THE CAREER OF
'SENATOR TED STEVENS, TO MAKE GRANTS TO OTHER PUBLIC CHARITIES AND TO
_ PROVIDE PROGRAMS WHICH EDUCATE, ENCOURAGE COMMUNICATION, RELIEVE '
" POVERTY AND PROMOTE COMMUNITY WELFARE THROUGHOUT THE STATE OF ALASKA
AND THE UNITED STATES.

' STATEMENT 3



'HE TED STEVENS FOUNDATION ‘ S ' | . 92-0172512

‘ORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

TITLE AND CONTRIBUTIONS
- _ o TIME DEVOTED - . TO EMPLOYEE

I[AME AND ADDRESS . TO POSITION COMPENSATION BENEFIT PLANS
'IM MCKEEVER - S PRESIDENT | " NONE NONE
221 R STREET - ' . 4 HRS/MTH ’
NCHORAGE, AK 99501 o -
'DITH OPINSKY o o SECRETARY / TREASURER | NONE ' NONE
.221 R STREET | - ' 2. HRS/MTH = ' o :
NCHORAGE, AK 99501 o ,
LORIA MCCUTCHEON - , . DIRECTOR . -~ NONE | NONE
221 R STREET . 2 HRS/MTH Do o \
\NCHORAGE, AK 99501 ' o
'REVOR MCCABE . DIRECTOR .~ NONE NONE
.221 R STREET S 2 HRS/MTH . ' .
\NCHORAGE ,” AK 99501 o : -
{ILLIAM PHILLIPS '~ DIRECTOR - . NONE “NONE
1221 R STREET = . © 2 HRS/MTH ; -
\NCHORAGE, AK 99501 | - o
"ARRY BURTON | - . DIRECTOR B NONE NONE
1221 R STREET = - 2 HRS/MTH = ‘ .
\NCHORAGE, AK 99501 = :
fITCH ROSE . DIRECTOR . - NONE. NONE
221 R STREET - : 2 HRS/MTH X .
ANCHORAGE, AK 99501 o R

GRAND TOTALS A ; ~ NONE NONE

1 4

TV9527 1832 10/09/2003 17:14:58 V02-8.1 804046

17

T o o s s SO ST s e s

EXPENSE
ACCOUNT

NONE
N‘ONE
: NONﬁ'.
ﬁONE

NONE

—————r . e - gnn o

e e e e s o o e o g

STATEMENT = 4



‘. The Ted Stevens Foundataun ' : 92-0172512

FEDERAL FOOTNOTES

e ———,
s e o g

. FORM 990, SCHEDULE A, PART IV-A - SUPPORT SCHEDULE .
LINE 26B: ONLY ONE CONTRIBUTION HAS BEEN RECEIVED. IT IS ANTICIPATED
THAT THE TED STEVENS FOUNDATION WILL PASS THE PUBLIC. SUPPORT.
TEST WITHIN THE FOUR YEAR DETERMINATION PERIOD.

STATEMENT &5
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